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The City of Rockville Board of Supervisors of Elections is now accepting applications for the 2015 Municipal
Election. Thank you for expressing an interest in serving as an election judge. Please read all of the application
and fill out the sections below accordingly. Part D must be signed to process your application.

SPECIAL NOTICE — ALL CHIEF JUDGES ARE NOW REQUIRED TO HAVE A VALID EMAIL ADDRESS AND A
WORKING CELL PHONE.

PART A: QUALIFICATIONS - Answer the following questions.
Are you a registered voter in Rockville? ¢Es usted un votante registrado en Rockville? Oyes [Ino

Do you read, write, and speak the English Language? i Puede usted leer, escribir y hablar ingles? Cyes Ono

Stop here if you answered NO to question 1 or 2. You are NOT eligible to serve as an Election Judge.
No siga si su respuesta es NO a las pregunta 1 o 2. Usted no es elegible para participar como Juez Electoral.

Are you a candidate for or do you currently hold a public or political party office? Oves Ono

Are you a chairman, campaign manager or treasurer for a political or candidate committee? Oves [Ono

PART B: ELECTION JUDGE INFORMATION — PRINT the requested information in the section below.

CONTACT INFORMATION

Name: Last First Middle Suffix
Date of Birth: (mm/dd/yyyy) Gender: L1 male Oremale
Address: Apt. No. City State Zip

Mailing Address: Only if different from residential. (Ex. P.O. Box)

Email Address:

Home Cell Work

EMERGENCY CONTACT INFORMATION

Name: Last First

Contact # Relationship

In addition to English, please check any languages that you read, write and speak fluently below.

OSpanish  [1Chinese [JKorean [Tagalog [Vietnamese [JFrench Other:
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PART C: ELECTION JUDGE EMPLOYMENT HISTORY

Have you previously served as an election judge? CJYES O No

Year: City/County:

Please select the election judge position that you have had experience in:

CIChief Judge Cdcheck-In Lprovisional Judge Cvoting Unit Judge
PART D: ELECTION AVAILABILTY
Please select what position you are interested in serving in:

[IChief Judge OVoting Operations Judge

Please select when you would like to be considered to serve as an election judge.
(This does not guarantee placement in the polling place you served during the last election.)

Early Voting: CJOctober 24, 2015 Election Day: CONovember 3, 2015
[(JOctober 25, 2015

PART D: CITY OF ROCKVILLE ELECTION JUDGE OATH & SIGNATURE
**TO BE COMPLETED AT TRAINING**

l, , a registered other
(Please Print)

residing in the City of Rockville at the address given, under the penalty of perjury, do swear (or affirm) that
| will support the Constitution of the United States; and that | will be faithful and bear true allegiance to the
State of Maryland and support the Constitution and Laws thereof; and that | will, to the best of my skill and
judgment, diligently and faithfully, without partiality or prejudice, execute the office of Election Judge for
the City of Rockville, according to the Constitution and the Laws of the State of Maryland and the City of
Rockville.

Signature Date

Signature of Witness Date

Mail applications to: City of Rockville, City Clerk Office, 111 Maryland Avenue, Rockville MD 20850
Applications can be faxed to: 240-314-8289

NOTE: PLEASE MAKE NOT THAT ALL POSITIONS ARE ON A FIRST COME FIRST SERVE BASIS.
AFTER YOUR APPLICATION HAS BEEN RECEIVED, YOU WILL RECEIVE CONFIRMATION BY
EMAIL TO SIGN UP FOR A TRAINING DATE.

APPLICATION DEADLINE EXTENDED TO OCTOBER 12, 2015
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